(When Filled In) 



NOTIFICATI °N OF PERSONNEL ACTION 


"(wi3r 

(b)(2) 

(b)(1) 


2. NAME (LAST-FIRST-MIDOLE) 




CARANC 1 JOHN C 

| 3. NAlUKh U \ Ft 

RSONNEL ACTION 

4. EFFECTIVE DATE 

5. CATEGORY OF EMPLOYMENT 

REGULAR 

REASSIGNMENT AND TRANSFER TO 

MO. DA. YR. 

08 | 18 |63 

i 


6. FUNDS 


9. ORGANIZATIONAL DESIGNATIONS 

DDF/TSD 


7. COST CENTER NO. CHARGEABLE 


10. LOCATION OF OFFICIAL STATION 


8. CSC OR OTHER LEGAL AUTHORITY 

50 USC H03 4 


II. rUMIlUN tlfLt 


12. POSITION NUMBER 


TECH 


14. CLASSIFICATION SCHEDULE (GS, LB, etc.) 


GS 


18. REMARKS 


15. OCCUPATIONAL SERIES 


AND STEP 




13. SERVICE DESIGNATION 


1/. SALARY OR RATE 


88*10 


SUBJECT TO MEDICAL CLEARANCE BRIOR TO BEING SENT OVERSEAS, 


APPROVED FOR RELEASED DATE: 
12-Nov-2008 


SPACE BELOW FOR EXCLUSIVE USE OF THE OFFICE OF PERSONNEL 


19. ACTION 
COOE 

20. Employ. 
Code 



2». N 1 1 cXl 

FIRES n 

MO. OA. YR. 

1 1 

35. VET. PREFERENCE 

CODE 

0 • NONE 

1 - 5 PT. 

2 - 1 0 PT. 


21. OFFICE CODING 


NUMERIC 


22. STATION 

23. 


n 

COOE 


LOUt 1 


REFERENCE 


I • CSC 
3 • PICA 
5 - NONE 


24. Hdqtrs. 
Code 


31. SEPARATION 
DATA CODE 


25. OATE OF BIRTH 

26. DATE OF GRADE 

27. DATE OF LEI 

MO. DA. YR. 

02| 07 1 22 

MO. DA. YR. 

1 1 

MO. OA. 

1 

YR. 


32. CORRECTION/CANCELLATION DATA 


EOD DATA 


t> 


33. SECURITY 
REQ. NO. 


34. SEX 


36. SERV. COMP. DATE 


MO. 


OA. 


YR. 


37. LONG. COMP. DATE 


38. CAREER CATEGORY 


39. 


FEGL1 / HEALTH INSURANCE 


40. SOCIAL SECURITY NO. 


CAR. RESV. 
PROV. TEMP 


0 - WAIVER 

1 - YES 


HEALTH INS. CODE 


41. 


PREVIOUS GOVERNMENT SERVICE DATA 


0 - NO PREVIOUS SERVICE 
t - NO BREAK IN SERVICE 

2 • BREAK IN SERVICE (LESS THAN 3 YRS.) 

3 - BREAK IN SERVICE (MORE THAN 3 YRS.) 


42. LEAVE CAT. 
CODE 


43. 


FEDERAL TAX DATA 


44. 


STATE TAX DATA 


FORM EXECUTED] 

1 . YES 

2 • NO 


SIGNATURE OR OTHER AUTHEN 


COOE 

NO. TAX EXEMPTIONS 

FORM EXECUTED 

COOE 

NO. TAX 



1 - YES 


EXEMP. 



2 - NO 

-1 




STATE CODE 


FORM 
I I -62 


1150 


Use Previous 
Edition 


se ysn. 




(4. 

{When Filled 


m; 











